components of CP or treated as covariates. Because CP are active both on organizational (units) and individual (patients) level, a two-arm cluster Randomized Controlled Trial with hospitals and long-term rehabilitation facilities as randomization units was designed in phase II. Fourteen units were randomized either to arm 1 (CP) or to arm 2 (usual care) including 238 patients per group. The primary outcome measure was mortality, the CP were also analyzed with key quality indicators. The trial has been successfully performed (phase III) and in-hospital mortality has been reduced (OR = 0.10; P = 0.04). Because the adjusted results are not available yet, it was not possible to identify the active components of the CP and therefore phase IV has not been performed. CONCLUSIONS: Even if the results are still partial, it seems possible to apply this framework to the study of CP.
PDB2 LONG-TERM HEALTH OUTCOMES OF TREATMENT WITH LIRAGLUTIDE VERSUS GLIMEPRIRIDE IN TYPE 2 DIABETES PATIENTS IN ASIAN SETTING
Wu J 1 , Wu JH 2 , Chang J 3 1 Tianjin University, Tianjin, China; 2 306 Hospital of PLA, Beijing, China; 3 Novo Nordisk (China) Pharmaceuticals Co., Ltd., Beijing, China OBJECTIVES: To evaluate the long-term health outcomes associated with Liraglutide 1.2 and 1.8 mg versus Glimepiride 4 mg all combined with Metformin in Asian patients with type 2 diabetes (T2D). METHODS: A published and validated computer simulation model of diabetes (CORE Diabetes Model) was used to make the projection of long-term health outcomes (30 years). Simulated cohorts and treatment effects were derived from 928 T2D patients in the NCT00614120 trial held in China, South Korea and India. HbA1C was signifi cantly reduced in Liraglutide 1.2 mg, Liraglutide 1.8 mg, and Glimepiride groups (−1.3%, −1.4%, and −1.3% respectively). Liraglutide treatments led to greater reduction in Body Mass Index and systolic blood pressure versus Glimepride. No major hypoglycemia was reported in Liraglutide groups, while the rate of major hypoglycemia for Glimepride was 0.029 per patient-year. The rate of minor hypoglycemia was lower in Liraglutide groups than Glimepiride. An annual discounting rate of 3% was used for health and cost outcomes. One-way sensitivity analysis was performed. RESULTS: The treatments of Liraglutide compared with Glimepiride were projected to reduce the cumulative incidences of diabetes complications and improve long term health outcomes for patients with T2D. For Liraglutide 1.2 mg, the cumulative incidences of background retinopathy, end stage renal disease, ulcer, and congestive heart failure event were reduced 0.20%, 0.086%, 0.020% and 0.53% respectively, discounted life expectancy was increased 0.058 year and quality adjusted life-years (QALY) was increased 0.11 QALY. For Liraglutide 1.8mg, the incidences reduction were 0.61%, 0.12%, 0.34% and 0.63% respectively, discounted life expectancy was improved 0.051 year, and 0.107 QALY. CONCLUSIONS: Liraglutide 1.2 mg and 1.8 mg therapy could delay the onset of diabetes complications and reduced related cumulative incidences over patient lifetimes compared with Glimepiride. It improved the life expectancy and quality adjusted life expectancy in Asian patients with T2D.
PDB3 EFFECTS OF EXTENDED-RELEASE VERSUS IMMEDIATE-RELEASE GLIPIZIDES IN PATIENTS WITH TYPE 2 DIABETES MELLITUS: A SYSTEMATIC REVIEW AND META-ANALYSIS
Wang L 1 , Sun X 2 , Li Y 3 1 Sichuan University, Chengdu, Sichuan, China; 2 McMaster University, Hamilton, ON, Canada; 3 West China Hospital, Sichuan University, Chengdu, China OBJECTIVES: To address effects of extended-release versus immediate-release glipizide on glucose control, insulin secretion, and compliance. METHODS: We included parallel randomized trials and cohort studies (only for compliance assessment) comparing extended-release versus immediate-release glipizide for type 2 diabetes. We searched Medline, EMBASE, the Cochrane Library, and Chinese Biomedical database, screened reference lists, and contacted pharmaceutical company. We pooled data using random-effect model and explored heterogeneity by pre-specifi ed hypotheses. RESULTS: Sixteen trials involving 1062 patients and two retrospective cohort studies of 13,452 patients were included. Trials are of inadequate quality. No trials reported patient-important outcomes. The reduction of fasting plasma glucose from the baseline appeared larger in extended-release than immediate-release glipizide (mean difference −0.30 mmol/L, 95% CI −0.57 to −0.03). The reduction was not signifi cant different between two drugs in HbA1c (−0.03%, −0.20% to 0.15%) and 2-hour postprandial plasma glucose (−0.28 mmol/L, −1.12 to 0.55). Extended-release glipizide appeared to reduce insulin secretion from the baseline, whereas immediate-release formulation increased the secretion (fasting insulin: −0.86 vs. 0.28 μIU/ml; 2-hour postprandial insulin: −2.94 vs. 0.24 μIU/ml). Patients administering extended-release glipizide had less hypoglycemia (Peto odds ratio 0.26, 95% CI 0.08 to 0.81) and lower missed dosing (Peto odds ratio 10.24, 95%CI 5.22 to 20.08). The cohort studies showed results in compliance consistent with trials. CONCLUSIONS: The two drugs may have comparable effects on glucose control. Extended-release glipizide might achieve glucose control with decreased insulin secretion, and fewer hypoglycemic episodes. The fi ndings are inconclusive due to inadequate study quality, short follow-up, and unavailability of patient important outcomes.
DIABETES/ENDOCRINE DISORDERS -Cost Studies

PDB4 MEDICAL SERVICE COST ASSOCIATED WITH PIOGLITAZONE AND SULFONYLUREA TREATMENT AMONG TYPE 2 DIABETIC PATIENTS ENROLLED IN A US INTEGRATED HEALTH-CARE SYSTEM
Sun SX 1 , Ma L 2 , Bron M 1 , Lamothe K 2 , Boulanger L 3 Takeda Pharmaceuticals International, Deerfi eld, IL, USA; 2 Abt Bio-Pharma Solutions, Inc., Lexington, MA, USA; 3 United BioSource Corporation, Lexington, MA, USA OBJECTIVES: To assess overall and diabetes-related medical service costs associated with pioglitazone (PIO) and sulfonylureas (SU) treatment among T2DM patients. METHODS: This is a retrospective cohort study based on electronic medical records (January 1, 2004-January 31, 2009) from the Geisinger Clinic in the Northeastern region of the United States. The date of the initial prescription for PIO or SU was denoted as the index date. Patients were required to be aged 18 years or older and prescribed an oral antidiabetic treatment in the 1 year prior to index. Patients with type 1 or gestational diabetes and prior insulin use were excluded, as were those who had prescriptions for the index drug in the 90 days prior. Propensity score 1:1 matching and a second stage of generalized linear regression were employed to assess overall and diabetes-related medical service costs (pharmacy costs were not available in the database) in the 2 years following the index date, adjusting for patient demographics, baseline comorbidities, medication use, and health-care resource utilization. RESULTS: A total of 2758 patients, 1379 each in the PIO and SU cohorts, were analyzed. For both cohorts, mean age was 62 years, 46% were male, and 96% were Caucasian. The two cohorts were similar in terms of current smoking status and diabetes-related comorbidities. The unadjusted total and diabetes-related medical costs were $1258 and $705 higher for SU versus PIO patients. After adjusting for covariates, the overall and diabetes-related medical service costs remained higher for patients receiving SU versus PIO ($8360 vs. $7400 for overall, and $5577 vs. $5238 for diabetes-related costs, P < 0.05 for both comparisons). CONCLUSIONS: Over a 2-year follow-up, patients with T2DM initiated on PIO therapy in an integrated system incurred lower overall and diabetes-related medical service costs than patients initiated on SU. Further studies describing clinical and humanistic aspects of PIO versus SU are warranted.
PDB5 TOTAL AND DIABETES-RELATED COSTS ASSOCIATED WITH HYPOGLYCEMIA IN TYPE 2 DIABETES MELLITUS PATIENTS INITIATED ON ORAL ANTIDIABETIC DRUGS FROM A LARGE US MANAGED CARE COHORT
Bron M 1 , Yu A 2 , Marynchenko M 3 , Sun SX 1 , Yang H 2 , Wu EQ 2 1 Takeda Pharmaceuticals International, Deerfi eld, IL, USA; 2 Analysis Group, Inc., Boston, MA, USA; 3 Analysis Group, Inc., Montreal, QC, Canada OBJECTIVES: To estimate annual health-care costs associated with hypoglycemia among T2DM patients initiated on oral antidiabetic drugs (OADs) in a large managed care cohort with managed care insurance benefi ts. METHODS: T2DM patients initiated on OADs were selected from the Ingenix Impact database (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) . Patients aged 18 years or older with at least 1 year of continuous eligibility following the index date (the fi rst OAD prescription fi ll date) who were diagnosed with moderate to severe
